











Our main priorities for 2010/11:
Patient safety

¢’ Clinical excellence

Our aim is to provide excellent clinical care to our patients
100% of the time. We will do this by ensuring that our
systems and procedures are always followed, and that our
staff are trained to the highest standards.

The Trust is in process of creating a new £2.85m Clinical
Practice Centre on the St James's site which will put us at
the forefront of training doctors, nurses and a range of
other health professionals who see and treat patients.

We were rated highly in the recent Dr Foster Hospital Guide,
a marker of how well trusts are performing in terms of
patient safety. It shows that mortality ratios at our hospitals
are better than expected given the complexity of many of
the cases we deal with.

Some of the issues we will continue to focus on this year
include:

Patient readmissions

Our aim is to avoid or reduce to a minimum the number
of unnecessary readmissions to our hospitals. \We want to
discharge patients home safely, arranging continuing care
where required.

We will continue to monitor and understand the reasons
why patients sometimes return to hospital as an emergency
following a previous discharge. Some readmissions may be
avoidable whilst others are related to chronic conditions
and patients may require support from services in the
community.

Medicines management
Almost every patient who attends Leeds Teaching Hospitals

Patient experience

for any form of care is taking medicines. Whilst the
effectiveness of medicines has greatly increased, they are
not without risks.

Some of the improvements we have made include using
electronic prescribing in some areas, which will reduce the
risks of prescribing or administering the wrong medicine.
We are also increasing the amount of education and
training we provide to doctors, nurses and pharmacy staff.

DR PETER BELFIELD, MEDICAL DIRECTOR

As a doctor in Leeds for over 30

years, | have seen for myself the

quality of treatment provided

and the commitment of our

clinical staff to make continuous

improvements for the benefit of

our patients. We have a wealth

of experience here in Leeds, and

strong links with the University

of Leeds, where we are closely involved in training
the next generation of doctors. My personal
commitment is to ensure that we continually
strive to provide excellent clinical care. This means
preventing avoidable harm including healthcare
associated infections, venous thromboembolism,
and the risks associated with the use of medicines.
At the same we want to ensure that our patients
receive high quality care, which includes being
monitored and discharged home safely, not having
operations cancelled at the last minute for non-
clinical reasons, and reducing waiting times for
cancer treatments. ”
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Length of time patients had to wait

We are committed to improving patients’ experience

of our services by continuing to reduce the time they
have to wait for treatment. This year considerable
improvements were made. The Trust was above the 95%
standard which ensures that outpatients are treated
within 18 weeks of being referred for treatment. We will
continue to work with our partners in the local healthcare
community to ensure we maintain this.

We are also committed to continuing to reduce waiting
times for cancer treatments. Our aim is to provide the
very best care for our patients in our new state-of-the-art
cancer centre (the Bexley Wing at St James’s).

Reduction in cancelled operations

We recognise that the last minute cancellation of
operations is both distressing and inconvenient for
patients. We aim to reduce the number of last minute
cancellations and ensure that wherever this does happen,
the operation is re-arranged within 28 days of the
cancellation. We have already made good progress in this
area and are committed to making further improvements
this year.

Emergency care
The Trust has continued to make improvements to ensure
that patients who attend our emergency departments are
seen and treated in a timely way. This year at least 98%

of patients spent four hours or less in A&E from arrival to
admission, transfer or discharge.
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Our main priorities for 2010/11:
Patient safety

Our aim for the future is to listen to and act on the experiences

of patients and carers to ensure they are satisfied with our
services and that we continue to make improvements.

What our patients say
In the national inpatient survey our patients have reported
significant improvements in the cleanliness of ward rooms and

toilets, hand hygiene and in eliminating mixed-sex sleeping and

bathroom accommodation.

The national outpatient survey also identified significant
improvements in cleanliness of toilets and the proportion of
patients receiving copies of letters sent to their family doctors.

Clinical excellence

Privacy and Dignity

We know from listening to our patients and carers that being
treated with dignity and having their privacy maintained

is hugely important. This is why we have invested in
improvements to wards and departments to deliver single-
sex accommodation and put measures in place to survey the
experience of our patients every month to ensure these high
standards are maintained.

As part of improving the experience of patients, we are
releasing more of our staff's time to spend directly with
patients. More than 50 wards are now actively involved in
our Releasing Time to Care programme, which is helping
ward staff make direct improvements to their clinical
environment.

Our dlinical and estates
strategy has seen us
make big changes to
the way that care is
provided across
our sites. The

v Patient experience

most significant of these has been the centralisation of acute
medicine at St James's and children’s services at Leeds General
Infirmary, with services for older people moving to St James'’s
later in 2010.

The bringing together of services on to one site means that

we are making the best use of resources and staff, combining
expertise in one place, and taking the opportunity to modernise
our wards and departments for the benefit of patients.

DARRYN KERR, DIRECTOR OF ESTATES AND
FACILITIES

Patients here in

Leeds have the right

to be treated in an

environment which is

clean and safe. A huge

amount of effort goes

into systematically

cleaning our wards

and departments. We

have a Trust cleaning [

strategy, which includes

a weekly intensive clean of patient shared
equipment and have developed and
expanded our ‘intensive clean service’

of wards and areas like theatres. Our
hospitals have been rated as either
excellent or good in the national PEAT
(Patient Environment Action Team) scores

which cover privacy and dignity, food,
and the patient environment. All of these
contribute to the overall experience of our

patients.
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Our Focus on Quality

Your feedback

One of our main priorities for the coming year is to make
it easier for you to tell us about your experiences

at our hospitals so that we can work to improve our care
and services.

We welcome feedback from patients, visitors and the
wider community. If you have any views, we want to hear
them. We look upon positive and negative comments
with equal value.

Email: public.relations@leedsth.nhs.uk

The National Patient Safety Agency
(NPSA) commended us for being
one of the most committed trusts to
learn from patient safety incidents
across England.

Results from national inpatient
and outpatient surveys during
2009/10 show that 93% of
outpatients and 90% of inpatients
rated the care they received as
good, very good or excellent.
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